Program: 693-S (formerly 138-S)
Term: Date of Award to February 28, 2017
Title: Social Security Administration (Third Party Draft Checks)
NPC INC. CURRENT CONTRACTOR
BASIS OF CLAYSBURG, PA NPC, INC.
ITEM NO. DESCRIPTION AWARD | UNIT RATE COST UNIT RATE COST
l. PREPRESS
(a) Digital Content proofs........ecveeeeeveeeecrevereresnnnn. per trim/page size-unit............ 6 $5.00 $30.00 $10.00 $60.00
(b) SSA Prior to Production Test Samples................ per set of 100..........cocevevennee 1 $125.00 $125.00 $125.00 $125.00
Il. PRINTING AND CONSTRUCTION:
Laser style....uueveveeerceieeneennen per 1,000 checks.......cvveeeriveveeeeeeereverenne 160 $299.86 $47,977.60 $249.92 $39,987.20
CONTRACTOR TOTALS $48,132.60 $40,172.20
DISCOUNT 0.25% $120.33 0.25% $100.43
DISCOUNTED TOTALS $48,012.27 $40,071.77
AWARDED







































































































€D YouRr MILITARY HISTORY Yes | No

6 Have you served in the United States military?
@ Have you served in the United States Merchant Marine?

List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Marine. Start with the most recent period of service (#1) and work
backward. if you had a break in service, each separate period should be listed.
®Code. Use one of the codes listed below to identify your branch of service:
1-AirForce 2-Army 3-Navy 4-MarineCorps  5-CoastGuard 6 - Merchant Marine 7 - National Guard
®Q/E. Mark "0" block for Officer or "E" block for Enlisted.

®Status. "X" the appropriate biock for the status of your service during the time that you served. If your service was in the National Guard, do not use
an "X": use the two-letter code for the state to mark the block.

*Country. If your service was with other than the U.S. Armed Forces, identify the country for which you served.

Month/Year  Month/Year | Code Service/Certificate No. o E _ __Status _ _ Country
Active Active Inactive National
Reserve | Reserve Guard
(State)
To
To
&P YOUR SELECTIVE SERVICE RECORD Yes | No

e Are you a male born after December 31, 19597 If "No," goto 18. If"Yes," goto b.

Have you registered with the Selective Service System? If "Yes," provide your registration number. If "No," show the reason for your legal
exemption below.

Registration Number Legal Exemption Explanation

€[> YOUR INVESTIGATIONS RECORD Yes | No

e Has the United States Government ever investigated your background and/or granted you a security clearance? If "Yes," use the codes that
follow to provide the requested information below. If "Yes," but you can't recall the investigating agency and/or the security clearance
received, enter "Other" agency code or clearance code, as appropriate, and "Don’t know" or "Don’t recall” under the "Other Agency"
heading, below. If your response is "No," or you don't know or can’t recall if you were investigated and cleared, check the "No" box.

Codes for investigating Agency Codes for Security Clearance Received
1 - Defense Department 4.-FBl 0 - Not Required 3 - Top Secret 6-L
2 - State Department 5 - Treasury Department 1 - Confidential 4 - Sensitive Compartmented Information 7 - Other
3 - Office of Personnel Management 6 - Other (Specify) 2 - Secret 5-Q
Agency Clearance Agency Clearance
Month/Year Code Other Agency Code Month/Year Cade Other Agency Code
@ To your knowledge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you ever been debarred Yes No

from government employment? If "Yes," give date of action and agency. Note: An administrative downgrade or termination of a security
clearance is not a revocation.

Month/Year Department or Agency Taking Action Month/Year Department or Agency Taking Action

@ FOREIGN COUNTRIES YOU HAVE VISITED

List foreign countries you have visited, except on travel under official Government orders, beginning with the most current (#1) and working back 7 years. (Travel as a
dependent or contractor must be listed.)

®Use one of these codes to indicate the purpose of your visit: 1 - Business 2 -Pleasure 3 - Education 4 - Other

¢Include short trips to Canada or Mexico. If you have lived near & border and have made short (one day or less) trips to the neighboring country, you do
not need to list each trip. Instead, provide the time period, the code, the country, and a note ("Many Short Trips").

®Do not repeat travel covered in items 9, 10, or 11,

Month/Year Month/Year | Code Country Month/Year Month/Year | Code Country
#1 To #5 To
#2 To #6 To
#3 To #7 To
#4 To #8 To
Enter your Social Security Number before going to the next page >
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@ YOUR POLICE RECORD (Do not include anything that happened before your 16th birthday.) Yes No
In the last 7 years, have you been arrested for, charged with, or convicted of any offense(s)? (Leave out traffic fines of less than $150.)
If you answered "Yes," explain your answer(s) in the space provided.
Month/Year Offense Action Taken Law Enforcement Authority or Court (City and county/country if outside the U.S.)| State ZIP Code
€Yp LLEGAL DRUGS
. . . . . . Yes No
The following questions pertain to the iliegal use of drugs or drug activity. You are required to answer the questions fully and truthfully, and your
failure to do so could be grounds for an adverse employment decision or action against you, but neither your truthful responses nor information
derived from your responses will be used as evidence against you in any subsequent criminal proceeding.
Q In the last year, have you illegally used any controlled substance, for example, marijuana, cocaine, crack cocaine, hashish, narcotics (opium,
morphine, codeine, heroin, etc.), amphetamines, depressants (barbiturates, methaqualone, tranquilizers, etc.), hallucinogenics (LSD, PCP, etc.), or
prescription drugs?
@ In the last 7 years, have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or sale of any
narcotic, depressant, stimulant, hallucinogen, or cannabis, for your own intended profit or that of another?
If you answered "Yes" to "a" above, provide information relating to the types of substance(s), the nature of the activity, and any other details relating
to your involvement with illegal drugs. Include any treatment or counseling received.
Month/Year  Month/Year Controlled Substance/Prescription Drug Used Number of Times Used
To
To
To
@23 YOUR FINANCIAL RECORD Yes No
e In the last 7 years, have you, or a company over which you exercised some control, filed for bankruptcy, been declared bankrupt, been subject to a
tax lien, or had legal judgment rendered against you for a debt? If you answered "Yes," provide date of initial action and other information requested
below.
Month/Year Type of Action Name Action Occurred Under Name/Address of Court or Agency Handling Case State ZIP Code
@ Are you now over 180 days delinguent on any loan or financial obligation? Include loans or obligations funded or guaranteed by the Federal Yes No
Government.
If you answered "Yes," provide the information requested below:
Month/Year Type of Loan or Obligation Name/Address of Creditor or Obligee State ZIP Code

and Account #

After completing this form and any attachments, you should review your answers to all questions to make sure the form is complete and accurate, and then sign and date the

following certification and sign and date the release on Page 8.

Certification That My Answers Are True

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are
made in good faith. | understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or

both. (See section 1001 of title 18, United States Code).

Signature (Sign in ink) Date

Enter your Social Security Number before going to the next page

v
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Standard Form 85P Form approved:

Revised September 1995 OMB No. 3206-0191
U.S. Office of Personnel Management NSN 7540-01-317-7372
5 CFR Parts 731, 732, and 736 85-1602

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

1 Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my
background investigation, to obtain any information relating to my activities from individuals, schools, residential management
agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business
establishments, or other sources of information. This information may include, but is not limited to, my academic, residential,
achievement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and
credit information. I authorize the Federal agency conducting my investigation to disclose the record of my background
investigation to the requesting agency for the purpose of making a determination of suitability or eligibility for a security clearance.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of
information, a separate specific release will be needed, and I may be contacted for such a release at a later date. Where a separate
release is requested for information relating to mental health treatment or counseling, the release will contain a list of the specific
questions, relevant to the job description, which the doctor or therapist will be asked.

I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel
Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other
authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of
determining my eligibility for assignment to, or retention in a sensitive National Security position, in accordance with 5 U.S.C. 9101.
I understand that I may request a copy of such records as may be available to me under the law.

I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous
agreement to the contrary.

I Understand that the information released by records custodians and sources of information is for official use by the Federal
Government only for the purposes provided in this Standard Form 85P, and that it may be redisclosed by the Government only as
authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for

five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.

Signature (Sign in ink) Full Name (Type or Print Legibly) Date Signed
Other Names Used Social Security Number
Current Address (Street, City) State ZIP Code Home Telephone Number
(Include Area Code)
{ )

Page 8



Standard Form 85P Form approved:

Revised September 1995 OMB No. 3206-0191
U.S. Office of Personnel Management NSN 7540-01-317-7372
5 CFR Parts 731, 732, and 736 85-1602

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release information about you, then sign and date it in black ink.

Instructions for Completing this Release

This is a release for the investigator to ask your health practitioner(s) the three questions below conceming your mental health

consultations. Your signature will allow the practitioner(s) to answer only these questions.

I am seeking assignment to or retention in a position of public trust with the Federal Government as a(n)

(Investigator instructed to write in position title.)

As part of the investigative process, I hereby authorize the investigator, special agent, or duly accredited representative of the
authorized Federal agency conducting my background investigation, to obtain the following information relating to my mental health

consultations:

Does the person under investigation have a condition or treatment that could impair his/her judgment or reliability?

If s0, please describe the nature of the condition and the extent and duration of the impairment or treatment.

What is the prognosis?

I understand that the information released pursuant to this release is for use by the Federal Government only for purposes provided in
the Standard Form 85P and that it may be redisclosed by the Government only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for 1

year from the date signed or upon termination of my affiliation with the Federal Government, whichever is sooner.

Signature (Sign in ink) Full Name (Type or Print Legibly) Date Signed
Other Names Used Social Security Number
Current Address (Street, City) State ZIP Code Home Telephone Number
(Include Area Code)
( )
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FEDERAL BUREAU OF INVESTIGATION

UNITED STATES DEPARTMENT OF JUSTICE
CJIS DIVISION/CLARKSBURG, WV 26306

CENTER
OF LOOP

THE LINES BETWEEN CENTER OF
LOOP AND DELTA MUST SHOW

2.WHORL

THESE LINES RUNNING BETWEEN
DELTAS MUST BE CLEAR

3.ARCH

ARCHES HAVE NO DELTAS

FD-258 (REV. 9-9-13)

APPLICANT

THIS CARD FOR USE BY:

1. LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPLICANTS FOR LAW ENFORCEMENT POSITIONS.*
2. OFFICIALS OF STATE AND LOCAL GOVERNMENTS FOR PURPOSES OF EMPLOYMENT, LICENSING, AND
PERMITS, AS AUTHORIZED BY STATE STATUTES AND APPROVED BY THE ATTORNEY GENERAL OF THE
UNITED STSTES. LOCAL AND COUNTY ORDINANCES, UNLESS SPECIFICALLY BASED ON

APPLICABLE STATE STATUTES DO NOT SATISFY THIS REQUIREMENT.*

3. U.S. GOVERNMENT AGENCIES AND OTHER ENTITIES REQUIRED BY FEDERAL LAW.**

4. OFFICIALS OF FEDERALLY CHARTERED OR INSURED BANKING INSTITUTIONS TO PROMOTE OR MAINTAIN
THE SECURITY OF THOSE INSTITUTIONS.

Please review this helpful information to aid in the successful processing of hard copy criminal and civil fingerprint submissions in order to prevent delays
or rejections. Hard copy fingerprint submissions must meet specific criteria for processing by the Federal Bureau of Investigation.

Ensure all information is typed or legibly printed using blue or black ink.

Enter data within the boundaries of the designated field or block.

Complete all required fields. (If a required field is left blank, the fingerprint card may be immediately rejected without further processing.)

* The required fields for hard copy fingerprint cards are: originating agency identifier number - date of birth - place
ﬂf _l:lirth| - r)]ame - sex fingerprint impressions - any applicable state stamp - Other (race, height, weight, eye color,
air color)

* criminal fingerprint cards also require an arrest charge and date of arrest.
* civil fingerprint cards also require a reason fingerprinted and date fingerprinted

Do not use highlighters on fingerprint cards.
Do not enter data or labels within ‘Leave Blank’ areas.
Ensure the ‘Reply Desired’ field is checked when applicable (criminal only).

Ensure fingerprin pr i are rolled p y from nail to nail.
Ensure fingerpri pressions are in the correct sequence.
Ensure notations are made for any missing fingerprint imp ion (i.e.

Do not use more than two retabs per fingerprint impression block.
Ensure no stray marks are within the fingerprint impression blocks.

Training aids can be ordered online via the Internet by accessing the FBI's website at: fbi.gov, click on ‘Fingerprints’, then click on ‘Ordering
Fingerprint Cards & Training Aids’. Direct questions to the Identification and Investigative Services Section’s Customer Service Group at (304) 625-5590
or by e-mail at <liaison@leo.gov>.

PRIVACY ACT STATEMENT

Authority: The FBI's acquisition, preservation, and exchange of I1LQIHUSUQIV DQG DVVRFIDIHG information is generally authorized under

8 6 & 534. Depending on the nature of your application, supplemental authorities include Federal statutes, 6tate statutes SXUVXDQI to
Pub.L. 92-544, Presidential (xecutive 2rders,DQG IHGHUD! Providing \RXU ILQJHUSULQIV DQG DVVRFLDIHG LQIRUPDILRQ LV YRIXQIDU\ KRZHYHU
IDLXUH IIR GR VR PD\ DIIHFI FRPSIHILRQ RU DSSURYD! Rl \RXU DSSIFDILLRQ

Social Security Account Number (SSAN). Your SSAN is needed to keep records accurate because other people may have the same
name and birth date. Pursuant to the Federal Privacy Act of 1974 (5 USC 552a), the requesting agency is responsible for informing you whether
disclosure is mandatory or voluntary, by what statutory or other authority your SSAN is solicited, and what uses will be made of it. Executive
Order 9397 also asks Federal agencies to use this number to help identify individuals in agency records.

Principal Purpose: Certain determinations, such as employment, licensing, and VHFXUI\ FIHDUDQFHV may be predicated on fingerprint-based
EDFNJURXQG checks. Your fingerprints DQG DVVRFIDIHG information EIRPHIULFV Pay be SURYLGHG IR IKH HPSIR\LQJ LQYHVILIDILQJ RU RIKHUZLVH
UHVSRQVIEIH DIHQF\ DQG RU IKH FBI for the SXUSRVH RI FRPSDUIQJ \RXU ILQIHUSUQIV IR RIKHU ILQIHUSUQIV Q IKH )%, V LH[H *HQHUDILRQ

L,GHQILILFDIRQ 1>, VAVIHP RU UV VXFFHVVRU VAVIHPV LQFIXGLQJ FLYL! FULPLQD) DQG (DIHQI ILQIHUSULQHN UHSRVLIRUHY RU RIKHU DYDUDEIH UHFRUGV RI TKH
HPSIR\LQJ [QYHVILIDILQI RU RIKHUZLVH UHVSRQVLEH DIJHQF\ The FBI may retain \RXU IL.QIHUSUQIV DQG DVVRFLDIHG LQIRUPDILRQ ELRPHIUFV 1Q 1>,
DIIHU IKH FRPSIHILRQ RI KLV DSSILFDILRQ DQG  ZKIH UHIDLQHG \RXU ILQIHUSULQIV PD\ FRQILQXH IR EH FRPSDUHG DJDLQVI RIKHU ILQIHUSULQIV VXEPLIIHG

IR RU UHIDLQHG E\ 1%,

Routine Uses: " XUQJ IKH SUIRFHVVLQJ RI IKLV DSSILFDILRQ DQG IRU DV (RQJ IKHUHDINHU DV \RXU ILQIHUSU.QIV DQG DVVRFLDIHG LQIRUPDILRQ ELRPHIULFV
DUH UHIDLQHG LQ 1%, \RXU LQIRUPDILRQ PD\ EH GLVFIRVHG SXUVXDQI IR \RXU FRQVHQI' DQG PD\ EH GLVFIRVHG ZLIKRXIl your consent as permitted by
the Privacy Act of 1974 DQG D) DSSIFDEIH SRXQILQH 8VHV DV may be published at any time in the Federal Register, including the Soutine 8ses
for the 1*, VAVIHP DQG IKH )BI's Blanket Routine Uses Routine uses include, but are not limited to, disclosures to: HPSIR\.QJ JRYHUQPHQID!
or authorized non-governmental agencies responsible for employment, contracting licensing, security clearances, and other suitability
determinati?ns: local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and agencies responsible for national security
or public safety.

Additional Information: The requesting agency and/or the agency conducting the application-investigation will provide you additional
information pertinent to the specific circumstances of this application, which may include identification of other authorities, purposes, uses, and
consequences of not providing requested information. In addition, any such agency in the Federal Executive Branch has also published notice
in the Federal Register describing any system(s) of records in which that agency may also maintain your records, including the authorities,
purposes, and routine uses for the system(s).

INSTRUCTIONS:

* 1. PRINTS MUST GENERALLY BE CHECKED THROUGH THE APPROPRIATE STATE IDENTIFICATION BUREAU, AND ONLY THOSE
FINGERPRINTS FOR WHICH NO DISQUALIFYING RECORD HAS BEEN FOUND LOCALLY SHOULD BE SUBMITTED FOR FBI SEARCH.
2. IDENTITY OF PRIVATE CONTRACTORS SHOULD BE SHOWN IN SPACE “EMPLOYER AND ADDRESS”. THE
CONTRIBUTOR IS THE NAME OF THE AGENCY SUBMITTING THE FINGERPRINT CARD TO THE FBI.

3. FBINUMBER, IF KNOWN, SHOULD ALWAYS BE FURNISHED IN THE APPROPRIATE SPACE.

** MISCELLANEOUS NO. - RECORD: OTHER ARMED FORCES NO. PASSPORT NO. [FP], ALIEN REGISTRATION NO.

(AR), PORT SECURITY CARD NO. (PS), SELECTIVE SERVICE NO. (SS) VETERANS’ ADMINISTRATION CLAIM NO. (VA).


mailto:liaison@leo.gov

Declaration for Federal Employment* w5821

(*This form may also be used to assess fitness for federal contract employment)

The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and your
enroliment status in the Government's Life Insurance program. You may be asked to complete this form at any time during the hiring
process. Folfow instructions that the agency provides. if you are selected, before you are appointed you will be asked to update
your responses on this form and on other materials submitted during the application process and then to recertify that your answers
are true.

All your answers must be truthful and complete. A false statement on any part of this declaration or attached forms or sheets
may be grounds for not hiring you, or for firing you after you begin work. Also, you may be punished by a fine or
imprisonment (U.S. Code, title 18, section 1001).

Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets (8.5" X 11").
Include your name, Social Security Number, and item number on each sheet. We recommend that you keep a photocopy of your
completed form for your records.

The Office of Personnel Management is authorized to request this information under sections 1302, 3301, 3304, 3328, and 8716 of
titte 5, U. S. Code. Section 1104 of title 5 allows the Office of Personnel Management to delegate personnel management functions
to other Federal agencies. If necessary, and usually in conjunction with another form or forms, this form may be used in conducting
an investigation to determine your suitability or your ability to hold a security clearance, and it may be disclosed to authorized officials
making similar, subsequent determinations.

Your Social Security Number (SSN) is needed to keep our records accurate, because other people may have the same name and
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencies to use this number to help identify individuals in agency
records. Giving us your SSN or any other information is voluntary. However, if you do not give us your SSN or any other information
requested, we cannot process your application. Incomplete addresses and ZIP Codes may also slow processing.

ROUTINE USES: Any disclosure of this record or information in this record is in accordance with routine uses found in System
Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to: training facilities; organizations
deciding claims for retirement, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings where
the Government is a party; law enforcement agencies concerning a violation of law or regulation; Federal agencies for statistical
reports and studies; officials of labor organizations recognized by law in connection with representation of employees; Federal
agencies or other sources requesting information for Federal agencies in connection with hiring or retaining, security clearance,
security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants, or other benefits; public and private
organizations, including news media, which grant or publicize employee recognitions and awards; the Merit Systems Protection
Board, the Office of Special Counsel, the Equal Employment Opportunity Commission, the Federal Labor Relations Authority, the
National Archives and Records Administration, and Congressional offices in connection with their official functions; prospective
non-Federal employers concerning tenure of employment, civil service status, length of service, and the date and nature of action for
separation as shown on the SF 50 (or authorized exception) of a specifically identified individual; requesting organizations or
individuals concerning the home address and other relevant information on those who might have contracted an iliness or been
exposed to a health hazard; authorized Federal and non-Federal agencies for use in computer matching; spouses or dependent
children asking whether the employee has changed from a self-and-family to a self-only health benefits enroliment; individuals
working on a contract, service, grant, cooperative agreement, or job for the Federal government; non-agency members of an
agency's performance or other panel; and agency-appointed representatives of employees concerning information issued to the
employees about fitness-for-duty or agency-filed disability retirement procedures.

Public Burden Statem et s s i

Public burden reporting for this collection of information is estimated to vary from 5 to 30 minutes with an average of 15
minutes per response, including time for reviewing instructions, searching existing data sources, gathering the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the
collection of information, including suggestions for reducing this burden, to the U.S. Office of Personnel Management, Reports and
Forms Manager (3206-0182), Washington, DC 20415-7900. The OMB number, 3206-0182, is valid. OPM may not collect this
information, and you are not required to respond, unless this number is displayed.

U.S. Office of Personnel Management Optional Form 308
Revised October 2011
5U.8.C. 1302, 3301, 3304, 3328 & 8716 Previous editions cbsolete and unusable



Declaration for Federal Employment* owa 38 3res

(*This form may also be used to assess fitness for federal contract employment)

GENERAL INFORNM AT IO N  exoommsmnnssoessessom s s s s e e

1. FULL NAME (Provide your full name. If you have only initials in your name, provide them and indicate "initial only". If you do not have a middle name,
indicate "No Middle Name". If you are a "Jr.," "Sr.," etc. enter this under Suffix. First, Middle, Last, Suffix)

¢
2. SOCIAL SECURITY NUMBER 3a. PLACE OF BIRTH (Include city and state or country)
¢ ¢
3b. ARE YOU A U.S. CITIZEN? 4. DATE OF BIRTH (MM /DD /YYYY)
r“ YES r" NO (If "NO", provide country of citizenship) € ¢
5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc) 6. PHONE NUMBERS (Include area codes)
¢ Day ¢
¢ Night 4

Selective Service Registration s

If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you
must register with the Selective Service System, unless you meet certain exemptions.

7a. Are you a male born after December 31, 19597 r YES [— NO (If "NO", proceed to 8.)
7b. Have you registered with the Selective Service System? r— YES (If "YES", proceed to 8.) r NO (if "NO", proceed to 7c.)
7c. If "NO," describe your reason(s) in item 16.

Military Service wemmmmmmmm———————————————————
8. Have you ever served in the United States military? [— YES (If "YES", provide information below) r_ NO

If you answered "YES," list the branch, dates, and type of discharge for all active duty.
If your only active duty was training in the Reserves or National Guard, answer "NO."

_ Branch From (MM/DD/YYYY) | To (MMIDD/YYYY) | Type of Discharge ‘ ~ I

Background Information s A

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if
finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or similar
state law, and (5) any conviction for which the record was expunged under Federal or state law .

9. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? r" YES I—_ NO
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) if "YES," use item 16
fo provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.

10. Have you been convicted by a military court-martial in the past 7 years? (if no military service, answer "NO.") If r* YES r‘ NO
"YES," use item 16 fo provide the date, explanation of the violation, place of occurrence, and the name and
address of the military authority or court involved.

11. Are you currently under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of "_ YES r‘ NO
the violation, place of occurrence, and the name and address of the police department or court involved.

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you r‘ YES r‘ NO
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item
16 to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment r‘ YES f" NO
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such
as student and home mortgage loans.) If "YES," use item 16 to provide the type, length, and amount of the
delinquency or default, and steps that you are taking to correct the error or repay the debt.

U.S. Office of Personnel Management Optional Form 308
Revised October 2011
5U.8.C. 1302, 3301, 3304, 3328 & 8716 Previous editions obsolete and unusable



Declaration for Federal Employment* ons SRS

(*This form may also be used to assess fitness for federal contract employment)

Additional Questions s s

14. Do any of your relatives werk for the agency or government organization to which you are submitting this form? r- YES I—— NO
(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece,
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES," use item 16 to provide the
relative’s name, relationship, and the department, agency, or branch of the Armed Forces for which your relative
works.

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, r" YES ]"‘ NO
Federal civilian, or District of Columbia Government service?

Continuation Space / Agency Optional Questions —————

16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with
your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any questions are printed below, please
answer as instructed (these questions are specific to your position and your agency is authorized to ask them).

Certifications / Additional Questions s s S ST,

APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a.

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions.
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate.

17. I certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materials, is true, correct, complete, and made in good faith . | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government. |
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific release may be needed, and | may be contacted for such a release at a later date.

' _ Appointing Officer:
17a. Applicant's Signature: Date Enter Date of Appointment or Conversicn
(Sign inink) MM /DD/YYYY
17b. Appointee's Signature: Date
(Sign in ink)

—
18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during

previous Federal employment may affect your eligibility for fife insurance during your new appointment. These questions are asked to help
your personnel office make a correct determination.

MM /DD/YYYY
DATE:

18b. When you worked for the Federal Government the last time, did you waive Basic Life j"‘“ YES 1““ NO j“ DO NOT KNOW
Insurance or any type of optional life insurance? )

18a. When did you leave your last Federal job?

18c¢. If you answered "YES" to item 18b, did you later cance! the waiver(s)? If your answer to item YES NO DO NOT KNOW
18cis "NO," use item 16 to identify the type(s) of insurance for which waivers were not r— r r ©
canceled.

U.S. Office of Personnel Management Optional Form 306
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Federal Investigations Notice

Letter No. 98-02
Date: March 6, 1998

On September 30, 1997, amendments to the Fair Credit Reporting Act (FCRA) (15
U.S.C. 8 1681, et seq.) became effective as a result of the Consumer Credit
Reporting Reform Act of 1996. The amendments require changes on the part of the
users of consumer reports and providers of information to consumer reporting
agencies. These changesimpact on OPM-IS as the provider of investigative
services to other Federal agencies, and on our customer agencies as the final users
of credit information gathered as a result of OPM's investigations.

Most notably, Section 1681b of title 15 addresses permissible purposes for which
consumer reports may be furnished and conditions for furnishing and using
consumer reports for employment purposes. If an a enc. intends to use a consumer
report for employment purposes, Subsection 1681b (b) (2) of title 15 requires that
the applicant/employee be notified in a document consisting solely of the notice
that a consumer report may be used, and the applicant/employee must authorize
this use in writing before the consumer report is obtained. Subsection 1681b (b)(3)
of title 15 requires that, before taking adverse action relative to an employment
decision based on a consumer report, the agency must provide the consumer with a
copy of the report, and a copy of the Federal Trade Commission's (FTC) Consumer
Rights Notice.

The notice, disclosure, certification and adverse action requirements of the FCRA
do not directly apply to OPM-1Sin itsrole as the provider of investigative services
to other requesting Federal agencies. However, we do obtain credit reports on
behalf of other Federal agencies, and will require those Federal agenciesto certify
that they are the procurer of the credit report and that they are compliant with the
FCRA'srelevant provisions. We are, therefore, sending under separate cover a
request to each agency for a one-time blanket certification to this effect, to be
completed and returned to OPM-1S no later than May 1, 1998.

We will ask that the certification acknowledge that the requesting Federal agency
is the procurer of the credit report for purposes of compliance with the FCRA. We
will also ask that the requesting Federal agency certify that it is compliant with all
relevant provisions of the FCRA. This certification should include certification that
the agency will (&) clearly and conspicuously disclose to the subject of
Investigation, in awritten document consisting solely of the disclosure, that the
agency may obtain a credit report for employment purposes; and (b) obtain the
subject's written authorization to obtain the credit report. It will also state that the









¢ You may seek damages from violators. If aCRA, auser or (in some cases) a provider of
CRA data, violates the FCRA, you may sue them in state or federal court.
The FCRA gives severa different federal agencies authority to enforce the FCRA:

FOR QUESTIONS OR CONCERNS
REGARDING:

PLEASE CONTACT:

CRA's creditors and others not listed below

Federal Trade Commission
Consumer Response Center-FCRA
Washington , DC 20580 202-326-3761

National banks, Federal branches/agencies of
foreign banks (word "Nationa" or initials
"N.A" appear in or after banks name)

Office of the Comptroller of the Currency
Compliance Management Mail Stop 6-6
Washington , DC 20219 800-613-6743

Federal Reserve System member banks (except
national banks, and Federal branches/agencies
of foreign banks)

Federal Reserve Board

Division of Consumer & Community Affairs
Washington, DC 20551

202-452-3693

Savings associations and federally chartered
savings banks (word "Federal or initials
"F.S.B." appear in federa institutions name"

Office of Thrift Supervision
Consumer Programs
Washington, DC 20552

800-842-6929
Federal credit unions (words "Federal Credit Nationa Credit Union Administration
Union" appear in institution's name) 1775 Duke Street

Alexandria VA 22314
703-518-6360

State chartered banks that are not members of
the Federal Reserve System

Federal Deposit Insurance Corp.

Div. of Compliance & Consumer Affairs
Washington, DC 20429

202-934-FDIC

Air, surface, or rail common carriers regul ated
by former Civil Aeronautics Board of Interstate
Commerce Commission

Department of Transportation
Office of Financial Management
Washington, DC 20590
202-366-1306

Activities subject to the Packers and Stockyards
Act, 1921

Department of the Agriculture

Office of Deputy Administrator-GIPSA
Washington, DC 20250

202-720-7051




VoY

CItl

CHECK TESTING SPECIFICATIONS

Delaware Accounts

GENERAL INFORMATION
Height of the document must be between 2-3/4 and 3-5/8
inches.

Length of the document must be between 6-1/2 and 8-3/4
inches. Citi recommends choosing a stock between

6-3/4 and 8-1/2 inches.

The company name must appear at the top of the check.

“Citibank, N.A. - One Penn’sWay - New Castle DE
19720" must appear on the face of the document.

TheFractional Transit Routing Code ( 62-20/311)
must appear on the face of the document.

Citi recommends the Routing Code be located in the top
right corner of the check.

The serial number must be printed in the upper right-hand
corner of the document. The entire serial number must
be printed in the same size font and color. The number
must match the serial number encoded in the MICR line.
Seria number must be 4-10 digits. No spaces, dashes or
alpha characters may be used in the serial number.

Check stock must be 24 |b. paper or better. Safety paper
is recommended.

IMAGING

The minimum background paper reflectance is 60%.

The printed background pattern of the check in the payee
area must be light enough to not interfere with the
imaging.

GREEN or RED backgrounds are NOT recommended as
these colors are not as image friendly as BLUE or
YELLOW.

Check Printing: Dot Matrix printers are NOT
recommended when printing checks.

Laser printing quality is preferred.

©2009 Citibank, N.A. All rightsreserved. Citi and Arc Design isaservice mark of Citigroup Inc., used and registered throughout the world.

MICR LINE

No magnetic ink, other than the encoded MICR may
appear on the lower 5/8” of the document. Thisincludes
additional printing, signature, or printing on the reverse
of the document. Please ensure signatures DO NOT
crossinto the 5/8" MICR band area.

Characters must be black MICR ink, printed in E13-B
font. Signal strength must be between 50% and 200 % of
nominal strength.

There must be at least 1/4” margin between trailing edge
of check and the left-most MICR character.
On-UsField: Opening On-us symbol must be within
positions 14 to 23. Citi recommends position 19. No
blanks or dashes are permitted between the On-Us
symbol and the account number. (Reference check #)

Account number must be within positions 15 to 31.
- Citi recommends positions 20 to 27
- Account numbers must NOT have blanks or dashes.

Transit Number field: Positions 32 and 44 must be
blank

Transit symbols must be in positions 33 and 43
Citi Transit # 031100209

Auxiliary On-Usfield: Opening symbol must bein
position 45 or 46; closing symbol must be immediately to
the left of the serial number. No blanks or dashes are
permitted between the On-Us symbols.

Serial number must be 4 to 10 digits. The maximum
number is 10 digits. No pre-filled zeros required.

Check Printing: Dot Matrix printers are NOT permitted

when printing the MICR line on checks.
Laser printing quality is preferred.
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PAYEE NAME AUTHENTICATION

The payee name information printed on the check must
EXACTLY MATCH, character by character, the format
of the payee name information submitted in the issuance
file. Thefirst two lines of payee information will be
matched on the check. Up to 60 characters may be
printed per line. Choice of validating one or two lines of
Payee details will be determined during the
implementation process. The payee name information
(and address, if present) must be printed on the check
using fixed pitch (where al characters have the same
width). During implementation, your current font will
betested to seeif changes must be made. The
following font types are not permitted: Any fonts using
Serifs and Decorative / Cursive/ Shaded fonts.
Variations to this specification will need to be tested
based on font type. Citi recommends the utilization of
Helvetica and Arial fonts.

NO HANDWRITTEN CHECKSWILL BE ACCEPTED FOR
PNA PROCESSNG.

Citi recommends 12 Character Per Inch (CP1).

Print with default font spacing to ensure that there will be
a clear separation between individual characters and
between lines of text. Do not use bold or italic effects.
Check Printing: Dot Matrix printers are NOT permitted
when printing checks with PNA services.

The payee name must be printed no higher than 2 %4’
from the bottom of the check. The area of the check in
which the payee name and address is printed, and
extending at least .25 inches around the printing, must be
white (clear band), or printed with alight pastel color of
print contrast signal .30 or less. There should be no other
information, lines, symbols, or marks appearing in this
region. Thiswill prohibit extraneous noise from
interfering with the automated character recognition.

The location of the payee name(s) on the check and the
payee font type may not vary. Citi must be alerted
immediately of any layout changes.




SAMPLE CHECK AND GRID NOT TO SCALE

[OUTBOARD EDGE _| 1234567890 .
. E
A Company Name 62-20 A
| 311 D
) ¢ |
| 1/4" N
N Payee Name 1 G
G Pay to the order of: Payee Name 2 (Typically Address line 1) E
<«— 1/4"| Address Line 2 1/4"—pp D
E Address Line 3 G
G —J
E 1/4"
[ Citibank, N.A. I
One Penn's Way
New Castle, DE 19720
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Page 2 of 2

©2009 Citibank, N.A. All rightsreserved. Citi and Arc Design isaservice mark of Citigroup Inc., used and registered throughout the world.



